would increase the ED discharge rate and shorten ED length of stay for admitted patients.
Study Objectives: The recent school shootings in Parkland, FRL and Santa Fe, TX has revived debate about early flagging of people who exhibit behavior or symptomology associated with violent behavior. People flagged as at risk may be reported to third-parties such as psychiatrists and law enforcement and may temporarily or permanently become ineligible to possess firearms. Different groups of people including teachers, therapists or counselors, family physicians, and emergency physicians could be part of an assessment system to flag individuals. Emergency physicians are unique since they are likely to see patients who are experiencing some kind of crisis. This study will assist in determining if emergency physicians are willing to take a role in gun control legislated intervention.
Methods: This study uses an online survey to collect information from emergency physicians about: 1) basic demographic characteristics 2) physician knowledge of current firearm eligibility laws 3) physician attitudes about reporting patients to third parties 4) physician attitudes about firearm ownership, permitting and related issues 5) physician political leaning and ideology. The survey will sample emergency departments from a selected urban and rural mix nationwide. The average number of emergency physicians varies considerably between rural (w35%) and urban (w65%). Assuming an optimistic 70% response rate from approximately 350 surveyed emergency physicians.
Emergency physicians at these centers will receive both flyers and email to their directors and the individual emergency physician, which will direct physicians to a Qualtrics Web-based survey where they will find the consent information and begin the consent process. They may proceed to the survey if they give consent to participate. Institutional review board approval for online consent was approved for this study.
Results: A power analysis (alpha¼.05; beta¼.80) suggested that recruiting between 242 and 346 participants equally divided between rural and urban areas would be very good at detecting minimally acceptable differences. While not as good, a total sample size ranging between 146 and 194 would still be acceptable from a statistical perspective. The survey is currently distributed to selected sites based on census datadriven demographic factors.
Conclusions: We hope that the results from this survey will prove most useful to better understanding both attitudes and likelihood of emergency physicians to play a role in gun control. Aside from political leanings and pre-survey expectations, this survey will better define whether physicians can be useful and reliable to report patients with mental health to authorities to be sure they do not possess or make future plans for keeping guns out of the hands of mentally unstable individuals. Study Objectives: Sepsis is the primary cause of death from infection worldwide. In 2016, Sepsis-3, a new clinical concept termed "quick Sepsis-Related Organ Failure Assessment" (qSOFA) was introduced to identify high-risk patients with suspected infection (outside of critical care settings). The present study aimed to validate qSOFA for use in a university hospital emergency department in Hong Kong. Furthermore, we compared the prognostic value of qSOFA and the previous Systemic Inflammatory Response Syndrome (SIRS) criteria, along with a widely used early warning score, the National Early Warning Score (NEWS).
Methods: This single-center prospective study was conducted in the ED of Prince of Wales Hospital in Hong Kong between July 2016 and June 2017. 1253 nontrauma general ED patients and triaged as category 2 (Emergency) and 3 (Urgent) were recruited. All variables for calculating qSOFA, SIRS and NEWS were collected. The outcome measure was 7-day mortality. Venous lactate was also measured to investigate whether lactate levels were incremental for the prediction of 7-day mortality. The prognostic value of qSOFA, SIRS and NEWS to predict 7-day mortality was studied. Receiver operating characteristic analyses were performed to determine the area under the curve (AUC), sensitivity, specificity, positive and negative predictive values, and positive and negative likelihood ratios for qSOFA2, SIRS2 and NEWS5.
Results: We recruited 1253 patients of median age 72 years (IQR: 59-84); 638 (50.9%) were male. Overall 7-day mortality in this cohort of general ED patients was 2.6%. The prognostic value for prediction of 7-day mortality, with AUCs for qSOFA2, SIRS2 and NEWS5 were 0.57 (95% CI 0.54-0.60), 0.70 (95% CI 0.67-0.72) and 0.68 (95% CI 0.66-0.71) respectively. Using pairwise comparison of ROC curves, the AUC of NEWS5 (p¼0.0144) and SIRS2 (p¼0.0116) were better than qSOFA2 to predict 7-day mortality in ED patients. The AUC of lactate 2mmol/L to predict 7-day mortality was 0.63 (95% CI 0.61-0.66). The combination of lactate level 2mmol/L with qSOFA2, SIRS2 and NEWS5, AUC were 0.56 (95% CI 0.53-0.59), 0.65 (95% CI 0.62-0.67) and 0.63 (95% CI 0.60-0.66) respectively. In addition, the positive likelihood ratios of qSOFA2, SIRS2 and NEWS5 to predict 7-day mortality were 14.17 (95% CI 5.37-37.38), 2.44 (95% CI 2.04-3.75) and 3.70 (95% CI 2.54-5.39).
Conclusions: Among emergency and urgent patients presenting to the ED, NEWS and SIRS have greater prognostic value for 7-day mortality compared to qSOFA. Combinations of lactate level with qSOFA, SIRS or NEWS did not improve their prognostic value in predicting 7-day mortality in ED patients. 3. Identify flow rates, degree of intravascular hemolysis, and occurrence of coagulopathy in single versus double site intraosseous blood transfusion.
The American College of Surgeons Advance Trauma Life Support (ATLS) endorses the use of intraosseous devices for the adult trauma patient in extremis. Intraosseous access is frequently used by military physicians administering fluids, blood, and medications for victims of severe battlefield trauma. The optimal intraosseous blood transfusion strategy appears to involve pressure bag transfusion through either the sternum or proximal humerus. Double anatomic site IO catheter placement has the potential to augment resuscitation in cases where vascular access is 
